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健診集団における HOMA-IRと HOMA-ADの臨床的比較検討















所見と HOMA値の比較では GTT群の IRはMetS有，





multiple risk factor syndromeにおいて，その上流因
子はインスリン抵抗性症候群と内臓脂肪症候群の関与が
大きいとされている１‐９）。インスリン抵抗性の指標とし
ては euglycemic hyperinsulinemic clamp法１）が一般的と
されているが，Matthewsら２）はその簡易的方法として
















insulin（IRI : μU／ml），free fatty acid（遊離脂肪酸 FFA :
mEq／l）４，１０），body mass index （BMI : kg／m２），waist
circumference（waist : cm），HbA１c（%），high density
lipoprotein（HDL-C : mg／dl），triglyceride（TG : mg／dl），
adiponectin（adipo : μg／ml），leptin（ng／ml），高感度 C-
reactive protein（hs-CRP : ng／ml），pulse wave velocity




















































































































































































FPG : fasting plasma glucose, F-IRI : fasting-IRI, MetS : metabolic
syndrome,
HT : hypertension, SP : systolic blood pressure, DP : diastolic blood
pressure























































































































































インスリン抵抗性と HOMA-IRおよび HOMA-AD ２９
考 察
近年，multiple risk factor syndromeとして内臓脂肪
症候群とインスリン抵抗症候群の相互の関連性が注目さ
れている１‐１０）。両者のインスリン抵抗性の指標は一般的
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インスリン抵抗性と HOMA-IRおよび HOMA-AD ３１
Clinical study on the comparison of HOMA-IR and HOMA-AD in medical examina-
tions of outpatients
Hiroaki Mitani
Mitani Clinic, Anan, Tokushima, Japan
SUMMARY
Recently there were many reported to concern with insulin resistance, and then the relation-
ship of HOMA-IR and HOMA-AD were studied, such as, the former was fasting plasma glucose
（mg／dl）×fasting IRI（μU／ml）／４０５, the later was fasting plasma glucose×fasting IRI／adiponectin
（μg／ml）in medical outpatients. The first group was tested７５g OGTT（n＝７６）to have been
indicted HbA１c５．４～５．７％（GTT group）out of３６７medical outpatients, the second group was１５９
（medical examination group）in３４６subjects. HbA１c levels of GTT group was５．５３±０．１２％, that
of medical examination group was５．４１±０．７３％, accordingly it was thought that the glucose intol-
erance in together group were almost equally. Therefore the relationship of the clinical parame-
ters, such as age, obesity, the frequency of hypertension and dyslipidemia, the serum level of
adiponectin（A）, leptin（L）, free fatty acid were alternately studied and there were slightly recog-
nized significant difference to be concerned with obesity, HOMA-AD and the frequency above
fasting blood glucose １１０mg／dl in both groups, but not other clinical parameters. On the
relationships with the clinical examination parameters and HOMA-IR vs HOMA-AD, the
significant correlation coefficient that were HDL-C, adiponectin, L／A and F-IRI were respectively
admitted in GTT group, and the group of medical outpatients were obviously noticed waist
circumference, FPG, F-IRI, adiponectin and L／A. Besides the correlations coefficient on each of
HOMA-IR and HOMA-AD of GTT group and medical examination group were significantly
estimated r＝＋０．７１４and r＝＋０．７５３respectively.
From these results there were thought that HOMA-IR was related glucose intolerance, but
HOMA-AD was participated fatty acid metabolism in GTT group. Another the medical examina-
tion groups were especially estimated metabolic syndrome parameters of both HOMA. It was re-
flected that the examinations of medical outpatients of both groups were concerned in the index of
insulin resistance, such as fatty acid, lipid and glucose metabolism on HOMA-AD to be related adi-
ponectin.
Key words：HOMA-IR, HOMA-AD, insulin resistance
三 谷 裕 昭３２
